Purpose: To assess outcomes from patients who underwent radical prostatectomy and had their indwelling urinary catheter removed on postoperative day (POD) 4 or 7.
INTRODUCTION
Patel and Lepor at el observed a postoperative day (POD) 4 urethral catheter removal group, in which 76.8% exhibited no leakage on cystography following retropubic radical prostatectomy (RRP), however 15.2% experienced acute urinary retension (AUR) following urethral catheter removal. Following these observations of an elevated AUR risk, Patel and Lepor et al. recommend POD7 urethral catheter as opposed to removal POD4. 1 In the previous decade, radical prostatectomy (RP)
techniques have been developed by many urologists, 2-5 allowing postoperative management to changed. Recently, several investigations have reported that early POD3-4 urethral catheter removal following RP is safe and feasible. [6] [7] [8] [9] In this study, we confirm the feasibility of early urethral catheter removal, and provide clinical indications to aid in the decision of early urethral catheter removal, via intraoperative leak testing and POD4 cystography. (Table 3 ). The incontinence recovery rate was substantially greater for group 1 than that of group 2 ( Fig. 1) . Additionally, significant differences between the two groups were observed in bladder neck reconstruction rate and the nerve sparing rate; in both cases.
MATERIALS AND METHODS

Between
group 1 exhibited higher rates than those measured in group compare POD3 and POD5 removal groups, with no significant difference in terms of continence rate between POD3 and POD5. 12 Our results of early urethral catheter removal show a meaningful correlation between rate of urinary incontinence recovery following the operation, and time to pad-free, with early urethral catheter removal. Consistent with previous research, AUR and bladder neck contracture were not observed to be remarkably different.
Bladder neck reconstruction and nerve saving was also correlated with urinary incontinence recovery. Bladder neck reconstruction has more influence on proper bladder neck shape, urethral blood supply and pelvic floor reinforcement, 13 with nerve saving also able to preserve the perivesical nerve, urethral, and prostate surrounding nerve. 14 was applied to resemble a situation such as high intravesical pressure. 22 If patients exhibited a watertight vesicourethral anastomosis, they were checked at POD4 with cystography, and had urethral catheter removed with no leakage on cystography.
In out study, urinary incontinence recovery rate was different depending on the surgery types. RALP showed the highest re-covery rate. RALP use the free articulation instruments and three dimensional enlared view. these points had more influence on urethrovesical anastomosis, bladder neck reconstruction, urethral and pelvic floor blood supply. 23 Di prerro et al. reported
RALP was higer postoperative recovery rate than RRP. 24 Tewari et al. there was a differrence in that recovey period.
RALP was 44 days and RRP was 160days. 25 Hakimi AA et al. observed RALP group and LRP group as a means of comparing faster return of the continence was at 3, 6 and 12 months, with all rate faster in the RALP group than in the LRP group. 26 The major limitation of this study was its retrospective design, long periods as 7 years, and three different procedures in addition to a short term follow up duration and small number of patients. Even with these limitations, urinary continence continues to worsen, but rarely, and therefore we assume future results will be consistent with what we have observed. If cystography performed at the regular time and urethral catheter removal were divided into different groups, It could be a more meaningful conclusions.
CONCLUSION
Selective early urethral catheter removal is feasible and not increasing the risk of AUR and bladder neck contracture, If we select a target to take into account several factors, selective early urethral catheter removal can be another measure to minimize complication and patient's discomfort and hospitalization.
